= one foot

three inches

one foot

one and one half inches

one foot

one inch

one foot

three quarters inch

one foot

one half inch

one foot

three eighths inch

one foot

one quarter inch

one foot
16

one eighth inch

RCP GENERAL NOTES

— 1. TYPICAL CEILING HEIGHT +/- 8'-0" CORRIDORS & 9'-0" ALL OTHERS U.N.O.
: 2. TYPICAL GWB SOFFIT @ 7'-4" - SEE DETAILS AND ELEVATIONS.
ﬁ 3. TYPICAL GWB HEADER @ 7'-8".

— 4. CAULK & SEAL REQUIRED FOR GASKETED FIXTURES IN ALL ANTE ROOMS, ISOLATION
) ROOMS (PATIENT ROOM TYPE B), AND ISOLATION ROOM BATHROOMS.
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5. PROVIDE AND INSTALL REPLACEMENT CEILING TILE AND GRID AS REQUIRED/ IF
DAMAGED DURING ABOVE-CEILING 3E MECHANICAL WORK

——tx RCP SYMBOL LEGEND

FINISHED CEILING. FINISH IS TO MATCHADJACENT GWB CEILING.

6. PATIENTLIFT SYSTEM PER SPEC. REFER TO STRUCTURAL
DRAWINGS FOR SUPPORT DETAIL.

4. PROVIDE NEW WALL-MOUNTED LIGHT @ 4TH FLOOR LANDING.
MATCH EXISTING FIXTURE FROM LOWER FLOORS.
5. PROVIDE 24" X36" ACCESS PANEL WITH CONCEALED MOUNTING
FOR HVAC ACCESS. COORDINATE FINAL LOCATION DURING
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